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APHASIA. 
BY J. B. LYMAN, M. D. (ROCKFORD.) 


Read before the Rockford Medical Associa- 
tion, and published at their request. 


The subject of this paper may be best 
introduced by a brief report of a case that 
occurred in my practice a few years since, 
and which has lost none of its interest by age. 
On the seventh of January, 1867, about six 
o'clock in the evening, I was called to see 
Mrs.——, then near the termination of her 
sixth pregnancy, and suffering at the time from 
a cold, with a very severe cough. I learned 
ou my arrival that she was attacked while at 
the dinner table with a difficulty of speech 
and defect of vision. A note was also shown 


me which she wrote to send to her husband 
at his office to ask him to come home, as she 
was ill. This, together with the account 
given me of the symptoms during the after- 
noon, showed me at once that I had an 
exquisite case of aphasia, attended with 
agraphia and hemiopia; for she had been, 
and was still, unable at times to use the 
words which she intended. Wishing to say 
that her hand was numb, she said it was 
“nut” Wishing to inquire, as nearly as I 
could judge, about the pain in the left side 
of her head, she asked why it “loved in her 
black.” The agraphia was even more marked 
than the aphasia, as may be judged by the 
note which she attempted to write to her 
husband, of which a fac simile is here given. 
The note is plainly written, and in her usual 


| handwriting; but it not only does not convey 


the meaning which she intended, but is des- 
titute of any meaning whatever. The words 
| “me,” “men,” and “boys,” can be distin- 
guished —the latter suggested perhaps by 
the circumstance that she wished to send her 
‘boys with the note. She made a second 
|attempt, which consisted simply of the words 
“T do not know know know.” She then 
abandoned the attempt, fully conscious that 
she had not written, and could not write, 
what she wished. 

The hemiopia was distinct at the commence- 
ment of the attack, and continued until after 
my arrival. She could not see the left half 
(at her own right hand) of the face of a per- 
son sitting opposite to her at table. She 
complained also of severe pain in the left side 
of her head. The aphasia was not complete, 








as she used more than half the time the words 
that she wished. I decided upon venesection, 
and drew several ounces of blood, and all 
her symptoms were greatly relieved before 
the bleeding was discontinued. She mis- 
called some words after that, but would 
generally correct herself immediately. Sina- 
pisms were ordered to be applied to the feet. 
I saw her again the same evening; there was 
still some aphasia and pain in the head, 
though they had‘much abated. A purgative 
of castor-oil was given, which operated in the 
night. At my visit on the eighth I found 
her quite relieved of all her symptoms except 
a slight pain in her head. On the 11th she 
was taken with labor pains, and was deliv- 
ered on the morning of the 12th. The labor 
was regular and not severe, and she made a 
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good recovery, without any return of the 
aphasiac symptoms, and there have been 
none since, though she has passed through 
another pregnancy. The discussion of the 
pathology of this case will be postponed to 
a subsequent part of this paper until after 
a brief consideration of that pathological con- 
dition, or rather symptom, which is now gen- 
erally designated by the term aphasi«. 
Formerly the distinction between aphonia, 
or loss of voice, and aphasia, or loss of speech, 
was not sufficiently established. After this 
distinction was clearly seen and made, the 
loss of speech was at first designated by the 
word alalia. It was so called by Lordat in 
1841, It was afterwards called aphemiu by 
Broca in 1861. And finally it was denomi- 
nated aphasia by Trousseau, the term which 
is now most generally in use. All of these 
terms have about the same meaning, and 
denote deprivation of the power of speech. 
But neither of these fully expresses the mor- 
bid symptom under consideration, for the 
patient is not only deprived of the power of 
speech, but often of the power of expressing 
ideas by written words, and sometimes even 
of the power of expression by mimicry; hence 
if any great importance were attached to a 
name, 2 more comprehensive term might be 
suggestive, namely, vsemasia, which would 
denote a deprivation of the faculty of express- 
ing ideas by signs, whether more or less 
arbitrary, as in speech and written language, 
or by imitation, as ij mimitic acts. A patient 
suffering from this disordered condition has a 
more or less distinct idea of an object of 
thought, but is unable to express it — to em- 
body it in any outward sign or symbol. The 
connection is cut off between the idea and its 
representative expression. <A barrier is raised 
hetween the inner life of thought and the 
outer world. The expression of ideas by 
mimicry is a species of natural language, 
which is susceptible of cultivation, and may 
be made a source of entertainment, as in 
pantomimes or dumb shows. And we may 
assume this to be the last faculty of expres- 
sion to be lost by disease. And yet in some 
cases of aphasia — or, if you please, of asema- 
sja—the patient is deprived more or less 





For example, Trousseau tried the following 
experiment with one of his patients named 
Paquet. He imitated before him the motions 
of a musician playing upon the clarionet, and 
asked the patient to do the same, which he 
did with perfect precision by imitating him. 
Trousseau waited a few moments and then 
asked him to make the motions of a man 
playing the clarionet, and although the pa- 
tient knew well what instrument was intended, 
and probably had a clear conception of it in 
his mind, yet he found himself, generally, 
unable to embody that conception in so simple 
a mimetic act as that desired of him. Trous- 
seau affirmed that this inability to express 
ideas by pantomime is found in many cases 
of aphasia, And this may be regarded as 
the highest degree of this morbid symptom, 
for the patient is deprived of all means of 
expressing the idea which he really has in 
his mind. 

Another class may -retain this faculty of 
pantomime or mimetic expression, and be 
deprived in a greater or less degree of the 
faculty of using the more arbitrary symbols 
of spoken and written language. The patient 
has a more or less clear idea of the object, 
but cannot by any effort name it, either by 
the spoken word or the written sign, or, if he 
names it, names it wrong. This class em- 
braces most of the cases of aphasia, of which 
there are many interesting ones on record, 
exhibiting the symptom in a great variety of 
forms. 

Approaching still nearer to the outer world, 
we find a class of patients who have clear 
conceptions of objects and of the words by 
which they are expressed, but may have lost 
the co-ordinating power by which the several 
nerves concerned in the complex act of speech 
are made to concur in the one result. The 
co-ordinating center or ganglion, if there be 
such, for the organs of speech, is impaired by 
disease. This class of patients may be able 
to write the word with ease, while they are 
utterly unable to speak it. Although this 
lesion is generally included under the term 
aphasia, still I think it would be better to 
exclude it, since it is manifestly, 4 different 
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faculty that is impaired, and dependent 
on a different portion of the nervous center. 
Still more must all cases of aphonia be ex- 
cluded, where the patient has a clear con- 
ception of objects and of the words by which 
they are expressed, and the power of co- 
ordination complete, but one or more of 
the muscles concerned in phonation are par- 
alyzed, 

Limiting then the term aphasia to the 
deprivation, more or less complete, of the 
faculty of language, we find numerous cases 
reported manifesting this symptom in various 
degrees from absolute speechlessness to the 
simple misnaming of objects. There are cases 
in which no word is uttered, and yet the 
juitient evidently makes a great effort to do 
xo, und seems greatly annoyed at his want 
A case is reported by Dr. Rinch- 
cnback in the hospital of Strasbourg, of an 
wnler-ofticer of artillery who, in an attack of 
aphasia with right hemiplegia, though evi- 
dently intelligent, could not utter a syllable 
for a week, and then for five or six days his 


of success. 


vocabulary consisted of but one word (“ja,” 
or “yes”), which he used in reply to all 
And he used it even when he 
heant ro, accompanying its use with a nega- 
tive sign of the head. A case is also reported 
by Dr. Saunders, of Edinburgh, of a woman 
who did not utter a word from the time of 


questions, 


her attack to the time of her death. Also a 
by Dr. Hill, of Missouri, where the 
patient at times could not make an articulate 
sound, and at other times could utter only 
yes and no. And another case is reported by 
Dr. Addinell Hewson, of Philadelphia, of 
traumatic origin, where the patient was utterly 
unable to speak, except in a drawling attempt 
to say yes sir. 

There is another large class of cases in 
which the patient can command but one or a 
very few syllables, which he uses on all occa- 
sions and in reply to all questions. Some- 
times they are words not found in any lan- 
guage, and sometimes they are words in use, 
but to which the patient seems to attach no 
definite meaning. The vocabulary of one 
patient was limited for several hours to the 
one meaningless word monomomontif, and 
when he began to use other words he would 


Cuse 





give the first syllable correctly and then add 
the termination tif, For example, instead of 
bon jour, he would say bontif. Another for 
eight hours could use no other words but 
nasi bouse, which he used alike in naming 
objects and in asking and replying to ques- 
tions. And yet he seemed to recognize every 
object. The vocabulary of another for four 
months was limited to the word cowsise, 
which he used on all occasions. Another 
had but one syllable at his command—tan— 
which he gave in answer to every question, 
usually repeating it, as “tan, tan.” He was 
known in the hospital by the name of Zan. 
In another case the language of the patient 
was reduced to the one syllable ta, and yet 
the patient was quite intelligent. Others 
use words which are found in their language, 
as “oh fool,” “my faith,” etc. And, singu- 
lar to say, some will use the word yes when 
they cannot speak the word no, and will indi- 
cate by a gesture whether they use the word 
yes in an affirmative or negative sense. In 
this connection we may mention another 
patient who, having occasion to use the word 
four, denoted it by the word three, and indi- 
cated by his fingers that he meant four. 
Another class of cases will use longer 
phrases, especially those which are prompted 
by emotions, such as oaths, which are some- 
what common in aphasia patients that have 
lost the power of speech more or less in 
other respects. Such phrases, indeed, are 
net so much language in its original office of 
naming our conceptions, as interjectional ex- 
clamations or explosions of feeling, and the 
aphasiac patient will use them when he is 
utterly incapable of using the same words 
separately as the substantive names of things. 
For example, one patient pronounced dis- 
tinctly the phrase it is no matter, but could 
not possibly speak the word matter alone as 
a substantive. A very intelligent gentleman, 
a patient of Trousseauy affected with this 
disease, accidentally dropped his handker- 
chief, and a lady present picked it up and 
handed it to him. In his instinctive polite- 
ness he said “ merci” (I thank you), but when 
requested immediately afterwards to repeat 
the word, he could not do it by any effort, 
although the word was pronounced before him, 
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There are many cases in which if the true 
word is suggested to the patient he will sig- 
nify his assent by a gesture, although unable 
to speak the word himself. In other cases, 
if a word is suggested he will pronounce it 
like a parrot, and then repeat it in answer to 
every other question. We see this in the 
case of Trousseau’s patient Marcou, a case 
interesting in many respects. When asked, 
“Are you not from Haute Soire?” he replied 
“Haute Soire.” “What is your name?” 
“Haute Soire.” “ What is your business ?” 
“Haute Soire.” “But is not your name 
Marcou?” “Yes sir.” “Is your name really 
Marcou?” “Yes.” “What is your native 
place?” ‘“ Marcou.” 

There are, finally, many cases where the 
patient talks freely, and sometimes correctly, 
but is entirely unable at times to use the 
right word, substituting another word of an 
entirely different meaning in its place. We 
have an example of this in the case reported 
at the commencement of this article. We 
have, then this symptom exhibited in various 
degrees, and did time permit, many and curi- 
ous examples could be given. 

Aphasia is often, perhaps in most cases, 
attended with agraphia, or inability to express 
ideas by written as well as spoken words, 
both pointing to the same lesion, and, as I 
have said before, cases which do not exhibit 
both symptoms, should perhaps be excluded. 
An interesting case of agraphia is reported 
by Dr. Gairdner, of Edinburgh, where the 
patient was utterly unable to write his own 
name, but when the written name was placed 
before him, he could writé it perfectly well, 
copying it apparently as he would copy a 
picture, the copy, however, partaking some- 
what of the character of his own handwriting. 
In his unsuccessful attempt, knowing what 
the name is, you can perceive an illegible 
scrawl, an effort to write it. The specimen 
which I have shown you of our patient is 
perhaps as perfect an example of aphasiac 
writing as can be found; for though plainly 
and distinctly written, there is no meaning 
whatever conveyed by it, yet the patient 
was quite conscious of what she intended to 
write, 





In this last respect cases of aphasia differ 
from each other, some being entirely conscious 
that they are not using, and cannot use, the 
words which they intend, and manifesting 
great annoyance at their failure, while others 
are utterly unconscious of having made any 
mistake. A lady suffering from this disease 
invited her friend who called upon her to a 
seat with this strange allocution: “ Pig, ani- 
mal, deuce of a beast /? Her son-in-law, who . 
was present and who was a physician, found 
it necessary to interpret to the visitor that 
his mother-in-law invited her to be seated, 
she being entirely unconscious of having 
used any but the politest language. There 
is another case reported of a Dr. Spalding, of 
Berlin, who, while in this condition, had 
occasion to write a receipt, and supposed he 
had written it correctly, but when he recov- 
ered found to his astonishment that instead 
of writing Received fifty dollars for one-half 
year’s interest, he had plainly written, Re- 
ceived fifty dollars for the sanctification of the 
Bric. A case is reported in the American 
Journal of the Medical Sciences, of a lady in 
Natchez who while in this state evinced great 
astonishment that she was not understood, 
and yet her conversation was quite unintelli- 
gible. Probably in most cases, however, the 
patient is conscious of his inability to express 
his ideas correctly. 

In regard to accompanying symptoms, 
there have been cases in which the defect of 
speech was the only marked indication of 
disorder of the nervous centers. In other 
cases there has been numbness of one side. 
But most cases have been attended with 
hemiplegia, and what is very remarkable, 
with hemiplegia of -the right side. This 
latter circumstance has attracted much atten- 
tion, and given rise to much discussion in 
cerebral physiology. I have found no case 
reported that was accompanied with hemiopia 
except the one which I have reported at the 
commencement of this article. 

The pathology of these cases has attracted 
much attention, and been the subject of vari- 
ous opinions. Here we cannot enter much 
into detail, in reporting particular cases which 
are found in our works and journals, It may 
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attended with hemiplegia, and where autop- 
sies have been made, there has been found 
more or less extended lesion of the left cere- 
bral hemisphere, corresponding to the right 
hemiplegia. These lesions have been cere- 
bral softening clots, from hemorrhage, tumors 
and mechanical injury. From the indications 


furnished by these lesions, attempts have) 
been made to locate the faculty of language, , 
and they have been carefully studied with | 


this view. The three most important theo- 
ries have been those of Bouillaud, who locates 
the faculty in the anterior lobes of both hem- 
ispheres, that of Dax, who locates it in the 
left hemisphere, and that of Broca, who 
limits it to the posterior part of the third 
frontal convolution of the left side. Strange 
as it may seem, this last view has much in its 
favor, and has been well received by some. 
But for one I could not adopt it, even if there 
were no decisive facts to be adduced against 
it. In a double organ so nearly symmetrical 
as the brain, whose median line corresponds 
with the median line of the body, it is so con- 
trary to all the analogy of nature that corres- 
ponding parts on each side should have dif- 
ferent functions, that I could not receive it 
except on the most convincing evidence. But 
while most of the facts are in favor of the 
localization in the left hemisphere, yet there 
are some cases which militate against it, and 
still more against its location exclusively in 
the third frontal convolution of that side. 
Two cases are reported by Abercrombie 
where there was loss of speech with /eft hem- 
iplegia, in one of which there was cancer, 
and in the other tubercle in the right hemi- 
sphere. And many cases are reported by 
Andral of loss of speech without injury of 
the anterior lobes. But it must be remem- 
bered in reading these older writers, that loss 
of speech is not synonymous with aphasia, 
which is the loss of language or the idea of 
speech. Some of these cases might have 
arisen from paralysis or loss of co-ordinating 
power. The subject of aphasia had not then 
been studied as carefully as it has been more 
recently. There are, however, undoubted 
cases of aphasia which go to disprove the 





views of Broca. In the case of the patient 
Marcou, which we have before referred to, 
the aphasia was undoubted, and yet the hem- 
iplegia was on the left side, and conse- 
quently the lesion was on the right side. 
But as this case did not terminate fatally, it 
has been argued that there may have been 
a lesion on the right side, producing the hem- 
iplegia, and another on the left side, pro- 
ducing the aphasia. Trousseau, in reply, . 
admits that multiple lesions are not very 
uncommon, but thinks they are usually found 
in severe apoplectic cases, and in cases of 
extensive traumatic injury. But this was a 
very mild case, and what is more to the 
point, both symptoms were developed simul- 
taneously. There is another case of great 
weight on this question in the St. George’s 
Hospital reports, as given in the American 
Journal for July, 1870, in which the hemi- 
plegia was on the left side, and the lesion 
was the entire destruction of the island of 
Reil on the right side. And there have been 
many cases of aphasia where Broca’s convo- 
lution, so called, was not injured; one in 
particular is reported, where Broca himself 
was present at the autopsy. There is a case 
reported by Echeverria in the Medical Re- 
cord for March 1st, 1869, and in the American 
Journal for April of the same year, showing 
that there may be lesion of that convolution 
without aphasia. It has been thought there 
was no such case on record. On the other 
hand it may be said in favor, so far as it goes, 
of Broca’s theory, that there have been 
undoubted cases of lesion of the correspond- 
ing convolution on the right side without 
loss of speech. In fact, it must be admitted 
that aphasia, as a rule, results from lesion of 
the left side of the brain, so that in a sense 
the faculty of language is located on the left 
side. But in what sense? An explanation 
of this has been given, which I think has 
much in its favor. In the case just related, 
of left hemiplegia with aphasia, from the 
St. George’s Hospital reports, the patient was 
at the same time ambidextrous, and indeed, 
rather inclined to use his left hand. And so, 
as we use both hands, but one better than the 
other, so the faculty of language may be 
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more completely educated on one side than 
on the other; and when, after an attack of 
aphasia, the patient again /earns the use of 
language, as this patient did, we may assume 
that he educates himself to use the other side 
of the brain for language, as he does for the 
use of his remaining hand, after losing the 
one most commonly used. This aphasiac 
patient was exceptionably hemiplegic on the 
left side; but he was also, exceptionably, left- 
handed. This view is strengthened by the 
theory, if it be true, that the left side of the 
brain is developed earlier than the right. 
Further investigation and new cases may 
hrow more light upon this much disputed 
question. . 

A word in respect to the causes of this 
singular affection. Cases are reported of trau- 
matic origin. Many are doubtless produced 
by Emboli in cerebral arteries, especially the 
left middle cerebral. Others are caused proba- 
bly by an atheromatous condition of the ar- 
teries. Cases are reported produced by the 
bite of venomous serpents, the virus produc- 
ing, it is thought by some, spasms of the 
middle cerebral. Other cases are referred to 
malaria, as in the case of a patient in the Kast 
Indies, who was attacked in the autumn three 
years in succession. Dr. Mack of East Port- 
land, Oregon, formerly of Illinois, relates his 
own case in the Medical and Surgical Reporter 
for October 28th, of this year. He was sur- 
geon in the army, but resigned on account of 
congestive chills, with paralysis of the left 
arm. One year afterward, he Was attacked 
with aphasia while giving directions to a pa- 
tient. The attack lasted about an hour. On 
the following day he had a similar attack at 
the same hour. Five years later he had two 
more attacks with an interval of six days. 
The first attack, as before, was while giving 
directions in regard to medicine, and it con- 
tinued eleven hours. During the last attack, 
which continued four hours, he felt symptoms 
of paralysis in both hands. This case was 
probably of malarial origin, though possibly 
it was hereditary; for he states that his father 
has been paralyzed on one side for ten years. 
There are also cases referred to Bright’s dis- 
ease, to venereal excess and to syphilis. 








In the treatment of these cases but little 
has been established. The milder cases are 


undoubtedly benefited by venesection. This 
was the case with a distinguished physician 
in Paris, who was affected with this disease. 
He made signs that he wished to be bled, and 
he was immediately benefited by the opera- 
tion. And certainly, in the case that I have 
reported, the patient was speedily relieved by 
the same treatment. A case is reported by 
Trosseau that was much benefited by leeches 
to the arms. No special treatment can be in- 
dicated for the severe cases attended with 
hemiplegia. Many cases however have recov- 
ered; and many patients have, by laborious 
effort, been taught again the use of language. 

It is a question of much interest pathologi- 
cally, and in a medico-legal point of view, 
how far the intelligence is affected in this dis- 
ease. While it is admitted that this is im- 
paired, except in mild cases of brief duration, 
yet unquestionably it is to a great extent pre- 
served. Persons in this condition have been 
able to attend to their business, and to play 
at games with their usual skill; and that too 
at games of cards that require very accurate 
memory. Distinguished physicians, while in 
this condition, have been able to study and 
analyze their own symptoms, and were pos- 
sessed of their usual intelligence, certainly to 
a great extent; as was the case with Dr. Spal- 
ding of Berlin and a distinguished professor 
in Paris. This was eminently true in the case 
of Prof. Lordat of Montpelier. By his own 
account, though completely aphasiac, his mind 
was clear. “I experienced,” he says, “no 
embarrassment in the exercise of thought. 
Accustomed as I had been for along time, to 
the labor of a professorship, I was inwardly 
happy, to be still capable of arranging in my 
mind the principal propositions of a lecture, 
and to experience no difficulty in changing 
the order of ideas as I pleased.” He could 
combine, he says, abstract ideas, and readily 
distinguish them, without any word to express 
them, and without thinking of that expression 
the least in the world. But even in his case, 
the mental faculties must have been more or 
less impaired; for previous to the attack he 
possessed, in a remarkable degree, the faculty 
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of lecturing without notes, which he was not 
able to do afterwads, nor could he ever mem- 
orize a lecture, but was obliged to read it from 
the manuscript. 

The question of the legal responsibility of 
these patients is one of some difficulty. And 
yet in the cases that I have related, and in 
many others, even in those of still greater se- 
verity, the patients generally exhibit sufficient 
intelligence, it seems to me, to render them 
legally responsible, provided means of commu- 
nication can be contrived. They have not lost 
the faculty of memory, but the memory of 
In other respects they may be intel- 
ligent. Each case however, will probably 
have to be decided on its own merits; at least 
until the general question can be more fully 
settled. 

The case of Prof. Lordat raises a meta- 
physical question of no small interest. He 
says that, when in this state, he reflected upon 
the Christian doxology, Glory to the Father, 
Son and Holy Ghost, but it was impossible 
to recall a single word composing the phrase. 
He could combine abstract ideas without a 
single word at his command to express them. 
The soul of thought he had, but the body was 
gone. The question is, can mental actions, 
processes of thought, be carried on without 
the use or the thought of language? If we 
accept the statements of the professor of 
Montpelier, they can. It has been said how- 
ever, that he was an idealist, and therefore 
interested in that direction. That may be; 
and we all know how much preconceived 
opinions may influence us in the interpreta- 
tion of facts. We are so habituated to the 
use of words in carrying on our mental pro- 
cesses, that it is impossible to decide this ques- 
tion from our own consciousness. It is pos- 
sible however, that much light may be thrown 
upon it in future by a clear observation of 
cases of aphasia that may occur, 

A word in closing, in regard to the patholo- 
gy of the case reported at the commencement 
of this paper. In so mild a case and one 
which recovered so soon and so completely, 
we cannot assume any organic lesion of the 
brain. An Embolus could have scarcely 
caused the attack, unless it was speedily 


words. 
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dissolved, or so small as to admit partially of 
the passage of the sanguineous current. As 
she was suffering from a severe cough at the 
time under the complication of advanced preg- 
nancy, I think we may attribute the attack 
to congestion. That the trouble was in the 
left side of the brain, is evident from the pain 
on that side of the head, from the numbness 
of the right arm, and from the hemiopia; for 
it will be recollected that she could not see 
the left side of the face of a person sitting 
opposite to her at table. And if we follow 
the rays of light, proceeding from that side 
of the face, we shall find that they lead to the 
left side of the brain of the patient. Sup- 
posing the axes-of her eyes to be directed to 
the middle line of the face opposite to her, 
the rays of light will pass from the left side of 
that face to the left side of the retina of each 
of her eyes. The impression will then pass 
from the outer half of the retina of her left 
eye along the outer side of the left optic 
nerve, to the chiasma, and thence, without 
crossing, it will pass along the left root of the 
chiasma to the left side of the optic tholamus 
and the corpora quadrigemina, and how much 
farther in the left hemisphere I believe has 
not yet been determined. The impression on 
the inner or left side of her right eye will pass 
along the inner side of the right optic nerve 
(leaving out of view the commissural fibers) 
to the chiasma, and then crossing to the left 
side, will pass with the impression from the 
left eye to the left side of the brain. But as 
the left side of the brain is suffering from 
congestion, the impression is not perceived, 
and therefore the left side of the face opposite 
to her was not seen. This case might be cited 
as supporting, in some degree, the opinion of 
Broca, or at least that of Dax, that the fac- 
ulty of language is located in the left hemi- 
sphere. 


+>, 


Mortauity or Smaut-Pox m Paris.— 
From July, 1869 to June, 1871. there were 
13,614 deaths in Paris from small-pox, of 
which 1,800 were soldiers. In the civil hos- 
pitals there was one death to three cases, 
and in the military hospitals one to six.— 
The Clinie. 
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MERCY HOSPITAL SERVICE OF PROF. 
N. 8. DAVIS. 


SYPHILITIC RHEUMATISM AND DIPHTHERIA. 


Case 1. Thisman complained of those symp- 
toms which the books call syphilitic rheuma- 
tism; he had pericranial thickening over the 
eyebrow and the characteristic pains, and was 
put on the following medicine: 

BR lodide Soda 3 ilij. 
Hydrarg Bi-chloride gr. j. 
Tinct. Stramonii Z ss. 
Syr. Simp. et Aqua z jv. 

Oae teuspoonful three times a day. 

In two or three days his mouth became sore, 
breath bad, glands about mouth painful, and# 
the first impression was that the patient 
was unusually susceptible to mercury, and 
had been salivated. The medicine was sub- 
stituted by Chlorate of Potash and Belladon- 
na, and a weak solution of Carbolic Acid was 
given him to hold in his mouth at his pleasure. 
The inflammation extended over the whole sur- 
face back to the fauces, and in three days a 
diphtheritic membrane, thick as a wafer, cov- 
ered the whole surface. Soon as it appeared 
he was ordered lactate of iron gr.j in a tea- 
spoonful of waterevery twohours. This acts 
both locally and internally. He has continued 
this and the carbolic acid wash for a week, 
with rapid improvement. Great efficacy has 
been claimed for lactic acid in removing the 
membrane of diphtheria and membranous 
croup, by inhaling it froma solution. It dis- 
integrates the diphtheritic coating better than 
any other agent the lecturer has used. 


INTESTINAL RHEUMATISM. 

Case 2. This man was admitted to the hos- 
pital this morning, and says he was taken 
three days ago with a violent pain or cramp 
in the bowels. The left side of his abdomen 
is tender under pressure, and at the ilio-cecal 
junction there is tenderness and a little hard- 
ness. Ile was at one time sick at the stomach, 
and vomited. His symptoms plainly indicate 
sme degree of peritoneal inflammation, but it 
is of slight extent for his abdomen is not full, 
tense and painful as in severe peritonitis, 





There are two conditions which often give rise 
to symptoms such as we have observed. First, 
a slight inflammation of the peritoneal coat 
with a lodgement of fecal material at the ilio- 
cecal junction, causing tenderness and hard- 
ness, with obstruction and vomiting, which 
sometimes extends over the whole peritoneum, 
and ends fatally in two or three days. An- 
other condition is observed—especially in ex- 
treme cold weather. The attack commences 
with severe abdominal pains, tenderness, but 
little hardness, and no bloating. The tongue 
is clean, but the patient feels that tension of 
the abdomen which makes him think physic 
would give relief. Yet cathartics invariably 
aggravate the symptoms. This condition 
generally depends on true rheumatic inflamma- 
tion of the muscular coat of the intestines, and 
sometimes becomes very protracted. 

A number of these cases occur every winter, 
and the patient before us appears to be one 
of this class. The inflammation chiefly affects 
the colon, and extends to the peritoneum 
slightly. Considering the pain caused by 
movements in other parts affected with rheu- 
matism it is easy to see how the peristaltic 
motions of the bowels should cause severe 
pain, particularly during the action of a ca- 
thartic. 

The treatment consists mainly in the use of 
anodynes and alkaline salts. It is best to 
choose such medicines as will act freely on 
the skin and kidneys. The patient was order- 
ed the bi-carbonate of soda and acetate of 
potash, each gr. x, to be taken every four 
hours, and alternating with Dover’s powder 
gr. viij, nit. potassa v grs. and hydg. chl. 
mite gr. ij—the mild chloride to be omitted 
after the first twenty-four hours. Relief may 
be facilitated by narcotic fomentations applied 
to the abdomen; in family practice fomenta- 
tions of hops may be used, or the infusion of 
hops may be used to make linseed meal poul- 
tices large enough to cover the painful part 
of the abdomen, 
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EDITORIAL, 

Cucaco Mepicat Cottece Muszum.—Dur- 
ing the past year many valuable additions 
have been made to this museum; and among 
them is a complete and elegantly prepared 
human skeleton, donated by the executors of 
the estate of the late Dr. James Cooper, of 
New Castle, Delaware. It is prized more high- 
ly as a memento, it having been prepared by 
Dr. Cooper during his pupilage, and left as a 
part of his estate after a long and most useful 
professional life. 


Rusa Mepicat Cotteck ComMENCEMENT. 
—The twenty-ninth annual commencement 
exercises of the Rush Medical College took 
place in the Lecture Room of the Michigan 
avenue Baptist Church, on the evening of the 
17th of January, 1872. The graduating class 
numbered seventy-seven, and the exercises 
were in the usual form. The charge to the 
graduates was delivered by Prof. J. W. Freer, 
President of the College. As the present 
term commenced on the last Wednesday in 
September, it will beseen that its entire length 
has been a trifle more than three months and 
a half. When we remember that the founders 
of the first medical school in America, one 
hundred years since, thought six months the 
minimum length of time necessary for a full 
course of medical instruction at that time, 
when the facts and items to be taught were 
hardly half what they are now, we cannot fail 
to see that the cause of medical education has 
made progress. For any young man to give 
an adequate review of the essential branches 
of medical science as they now exist in sixteen 
weeks, he must certainly go it with a Rush / 
But we will not complain. On the contrary, 
when our neighbors get their new edifice up, 
Vhenix-like, from the ashes of the former one, 


| we trust they will not only carry out a longer 
term, but adopt the more rational graded sys- 
tem of instruction. 


Most of our medical and scientific journals, 
burned out in the great fire, have again re- 
sumed publication. The Pharmacist, The 
Medical Times, Eclectic, and the The Medical 
Investigator, Homepathic, have appeared in 
their old style and form. The Lens, a new 
journal of microscopy and allied natural sci- 
ences, published by the Illinois State Micro- 
scopical Society, has also reappeared. The 
first number was destroyed in the printing of- 
fice when just ready for delivery. This num- 
ber has been replaced, and the issues will here- 
after appear regularly each month. 

The Chicago Medical Journal has just been 
issued, the Oct., Nov. and Dec. numbers to- 
gether. 


Buss & Torrey, successors to the old and 
well-known firm of Bliss & Sharp, in their 
surgical instrument department, have opened 
a new store at No. 25 Market street, where 
they have a complete assortment of Tieman’s 
celebrated surgical instruments, and physi- 
cian’s goods generally. 

AMERICAN JOURNAL OBSTETRICS AND. Dis- 
EASES OF WOMEN AND CuILpREN.—This valu- 
able quarterly is now published by Wm. Bald- 
win & Co., 21 Park Row, New York. They 
offer to send a sample copy to any physician 
for 50 cents, one-third of the regular subscrip- 
tion price. 

E. H. Sarcent, Druceist.—We take pleas- 
ure in calling the attention of our readers to 
the fact that our old friend E. H. Sargent has 
become fully established in his new store, on 
the corner of Wabash avenue and Sixteenth 
street. For skill as a pharmaceutist and in- 
tegrity in the dispensing of pure and reliable 
medicines, we can fully commend him to the 
patronage of the profession both in the city 
and country. 

—— + <a —— 
PHYSICIAN'S RELIEF COMMITTEE 
REPORT. 

At a meeting of the physicians of Chicago, 
held on Deo. 25, at 707 Wabash avenue, to 
hear the report of the Medical Relief Commit. 
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tee, Dr. A. Fisher 1 was drei Chaismen. ors 
Dr. Chas. G. Smith, Secretary. 

The Secretary of the Relief Committee, Dr. 
W. Hay, then read a report giving a detailed 
statement of the doings of the committee, the 
umount of money and books received and <is- 
tributed, to whom the same had been given, 
and the correspondence with the profession 
in other parts of the country. 

The treasurer of the committee, Dr. N. 8. 
Davis, made the following report: 

Whole amount of money received by the 
committee to date is $8,284.08. Of which 
%5,500 was received from the physicians of 
the city of New York; $1,238 from those of 
Brooklyn, N. Y.; $457 from those of Cincin- 
nati; $100 from those of St. Louis; $253.08 
from those of San Francisco; $200 from those 
of Washington, D. C.; $105 from those of 
Lowell, Mass.; $75 from the Rensselaer Coun- 
ty Medical Society, New York, and the bal- 
ance in small sums from individual contribu- 
tions in different parts of the country. 

It is proper to state that while the treasurer 
of the committee has received only $100 from 
St. Louis, the profession in that city contribu- 
ted $900 more and sent it early after the fire 
in the hands of a committee from their own 
number, who distributed it to those among us 
most immediately suffering. 

The whole amount actually distributed to 
physicians suffering from the effects of the 
fire, by the committee, to date, $6,520. 

This has been given to 105 physicians and 
students, in sums varying from $30 to $180. 
There has also been paid to the society, for 
expense of printing circulars, express charges 
and postage, %17.50—leaving now in the 
hands of the treasurer, $1,745.58. There has 
also been received from two prominent mem- 
bers of the profession in Pennsylvania, twen- 
ty-two valuable medical works, which have 
also been distributed by the committee. 


At the call of the meeting a full list of 
names of applicants for relief were given by 
the committee, including those assisted, and 
those whose claims had been rejected. 

After a full discussion of the subject, the 
following resolutions were offered, the first by 








Dr. 5. C. Blake, “and the second by Dr. G. 
C. Paoli, and were unanimously adopted: 


Resolved, That the further distribution of 


the funds still in the hands of the treasurer be 

left to the discretion of the committee. 
Resolved, That the thanks of the physicians 

be given to the committee for the faithful and 


judicious discharge of the duties assigned to it. 


Dr. N.S. Davis then offered the following 
resolutions, which were also adopted wnani- 
mously: 

Resolved, That the cordial thanks of the 
profession in this city are tendered to their 


‘| professional brethren in other parts of the 


country, particularly in New York, Brooklyn, 
St. Louis and Cincinnati, for the prompt and 
liberal aid they have given to those among us 
who have suffered severely by the fire. 

Resolved, That such aid has been sufficient 
to meet the emergency, and that from this 
time forward we feel confident that the suf- 
ferers will be able to sustain themselves with- 
out further contributions from their brethren 
in other parts of the country. 

On motion the meeting adjourned. 

Cuas. G. Surru, M. D., See’y 


Book Reviews. 


A Treatise on Human Phy ine Designed 


for the use of Students and Practitioners of 
Medicine, by John C. Dalton, M.D., Prof. of 


eve in the College of Physicians 
and Surgeons, New York, ete. Fifth edi- 
tion, revised and enlarged. Ienry C. Lea, 

Philadelphia, 1871. Chicago: For sale by 

Cobb, Andrews & Co. 

We are happy to announce the issue of a 
new and revised edition of this valuable stand- 
ard work. It still maintains its high reputa- 
tion and deserved popularity, both as a text 
book and a work of reference. One of the 
first books that comes before him as a student, 
it is almost the last volume that, in after 
years in the busy rounds of practice, the phy- 
sician would willingly spare from the shelves 
of his library, its well-worn and long familiar 
pages seeming to possess an ever fresh and 
recurring interest. 

The very considerable advances and chang- 
es made in many departments of Physiology 
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during the past few years, when the progress, This work includes a full and extended con- 
of physiological research and special investj-| sideration of the pathology of consumption. 


gation seems to have been especially active, 
rendered a careful revision of the work neces- 
sary. This revision has been faithfully carried 
out, and while the general plan and arrange- 
ment has not been materially altered, it has 
heen modified and re-arranged in many of its 
parts, the aim of the author having been to 
make the book in its present form, a faithful 
exponent of the actual condition of physio- 
logical science at the present time. 

Neuralgia, and the Diseases that resemble it, 
by Francis E. Anstie, M.D. New York: 
D. Appleton & Co. For sale by W. B. 
Keen & Cooke, Chicago. 

This is a small volume of 350 pages. The 
first 220 pages are devoted to a very full con. 
sideration of Neuralgia proper, its Clinical 
History, Pathology, Diagnosis, Prognosis and 
Treatment, while Part II, constituting the re- 
mainder of the volume, is occupied with short 
sketches of the principal diseases resembling 
neuralgia, These latter the author gives as 
a kind of gallery of spurious neuralgias, in 
order, as he says in the preface, to set the 
diagnosis of true neuralgia from its counter- 
feits in the clearest light possible, and thus 
prove that it is not a mere offshoot of the 
gouty or rheumatic diatheses, and still less a 
mere chance symptom of a score of different 
and incongruous affections, 

On the Treatment of Pulmonary Consump- 
tion by Hygiene, Climate and Medicine, in 
its connection with Modern Doctrines, by 
James Henry Bennet, M.D., etc. (second 
edition.) D. Appleton & Co., New York, 
1872. 

This is a concise, practical little treatise, 
the chapters devoted to the subjects of cli- 
matic influences, and the modern treatment 
of Phthisis and its results being especially 
valuable and intersting. In chapter VI a 
number of cases are given illustrative of the 
cure and arrest of Phthisis. 

Pulmonary Consumption; its Nature, Varie- 
ties and Treatment, with an analysis of one 
thousand cases to exemplify its duration, 
by C. J. B. Williams, M. D., F. R. S., ete., 
and Charles T, Williams, M. A., M. D., ete. 
Philadelphia: H. C. Lea, 1872. For sale 
by 8. C. Griggs & Co., Chicago. 





There are also several chapters devoted to 
abstracts of cases illustrating the nature, va- 
rieties and treatment of pulmonary consump- 
tion, as also its duration. The last six chap- 
ters, occupied with the treatment of phthisis, 
contain full directions in regard to medicine, 
dietetic and hygienic measures, climate, ete. 
Modern Medical Therapeutics, a compendium 
of Recent Formule and specific Therapeu- 

tical Directions, by Geo. H. Nepheys, A. 

M., M.D. Third edition—revised and im- 

proved. Philadelphia: 8S. W. Butler, pub- 

lisher, 1871. 

The American Practitioner, a monthly jour- 
nal of Medicine and Surgery, edited by 
David W. Yandel, M.D., and Theophilus 
Parvin, M.D. Louisville: John P. Morton 
& Co., publishers. 

We acknowledge the receipt of two hand- 
somely bound volumes of this valuable jour- 
nal, Vols. III and IV, comprising the monthly 
issues for the past year. 


The Federal Government, its Officers and 
their Duties, by Ransom H. Gillet. Wool- 
worth, Ainsworth & Co., New York and 
Chicago, 1871. 








Society Reports. 





CHICAGO MEDICAL SOCIETY. 


Orrice or Dr. N. 8. Davis, | 
Jan. 15th, 1872. § 


Dr. Paoli in the chair. 

Dr. N. 8. Davis exhibited a fine specimen 
of perforated intestine which was taken from 
a patient who had died in Mercy Hospital. 
On admission the patient stated that three 
weeks before, having contracted gonorrhea, 
he commenced taking Copaiba, but at the end 
of a week stopped it and took a powerful 
cathartic. He has not felt well since though 
he has been up more or less every day. The 
night before his admission he took three pills, 
and has vomited almost incessantly and had 
violent diarrhea ever since. Examination:— 
Considerable emaciation; capillary circulation 
sluggish; extremities cold and blue; lips thin 
and retracted; tongue dry and coated; pulse 
small and feeble; abdomen distended and 
tense; sudamina; frequent vomiting of sterco- 
raceous matter; intellect clear. Diagnosis:— 


Judging from the condition of the tongue, 
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circulation, intestines, the nature of the mat- 
ter vomited and the suddenness of collapse, 
the Doctor expressed the opinion to his class 
that the patient was laboring under typhoid 
fever and that perforation had occurred. The 
patient died 12 hours after admission. Au- 


topsy :—Peritoneum inflamed; its surface cov- | 
ered with patches of lymph; its cavity con-| 


taining a small quantity of bloody serum and 
feculent matter. ‘Two perforations of the 


ilium just above the ilio-ceecal valve in the | 


midst of ulcerated glands. 


Dr. Paoli reported a case of well marked | 
cancer of the uterus, in which he prescribed | 
cundurango with the effect of impairing the | 
appetite and causing nausea and obstinate | 


constipation. He was obliged to abandon its 


use and to rely exclusively on tonies, ano- 


dynes and disinfecting washes. 

Dr. Davis alluded to two cases of cancer in 
which he had used cundurango with negative 
results. And said further, that though it was 
generally believed that with our present re- 
sources we are incapable of retarding the 
progress of the disease, he felt certain that he 
had seen several cases in which no progress 
had been made after treatment was com- 
menced. Two of these he reported in detail. 
The first, a poor washerwoman, appeared at 
Dr. Williard Parker’s clinic, in New York, 
nearly thirty years ago, with well marked 
scirrhus in the stage of ulceration of both 
breasts. No encouragement was given to her 
by the surgeon. On returning sorrowfully to 
her home she encountered Dr. Davis, and ar- 
rangements were at once made to commence 
treatment. He prescribed Bi-chloride of Mer- 
cury and Conium internally, and Stramo- 
nium Ointment locally. The patient im- 
proved steadily, and finally became able to 
perform her usual labor. On removing from 
New York he lost sight of her at this stage of 
improvement. The second patient has been 
under his care quite recently. She consulted 
him as to the propriety of operation—which 
fur the time was discountenanced. He never 
advises operation before the disease has been 
checked by medication. He accordingly pre- 
scribed Conium and Arseniate of Soda, and 
the morbid growths have slowly and gradu- 
ally disappeared. The Doctor withholds en- 
tirely animal food in treating Cancer, and 
continues medication after removal by opera- 
tion for at least a year. 

Dr. Flood, a visitor from Hyde Park, report- 
ed acase of Erysipelas which was promptly 
cured by Tincture of the Chloride of Iron, in 
small doses, and poultices of flax seed. Ina 
general discussion which ensued, Dr. Davis re- 
marked that he had as much faith in the 
power of medicines to shorten an attack of 
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| Erysipelas as of vaccination as a preventive 


of small-pox. He does not believe, however, 
that we have any specific for the disorder, 
and he has frequently found it necessary to 
prescribe such measures as are required in the 
treatment of other kinds of inflammation. 

Dr. Marguerat reiterated these views. 

Dr. Blanchard was appointed essayist for 
the next meeting. 

On motion the Society adjourned. 

Wa. E. Quine, Secretary. 





Gleanings from Our Exchanges. 


THE INFLUENCE OF A DEFICIENT 
SUPPLY OF CHLORIDE OF SODIUM 
UPON THE RISE AND PROGRESS 
OF CHOLERA. 


BY 8S. WATERMAN, M.D., NEW YORK. 


| 
| The proposition advanced in my paper be- 
fore the Academy of Medicine, October 5th, 
“that the presence of sodium in the air in 
‘sufficient quantity is absolutely necessary to 
life in its many and different forms and con- 
ditions; that its antiseptic properties are es- 
pecially adapted to prevent contamination of 
air, earth, and water; and that its deficient 
supply is probably connected with the rise 
and progress of endemic contagious diseases, 
such as cholera, typhus and others,” is ques- 
tioned in your December number (p. 444), by 
my learned friend Dr. Peters. 

He states that cholera has been conveyed 
in a great number of instances across the so- 
dium-salt ocean; that it has broken out in 
mid-ocean, and has raged in sea-ports where 
the air is loaded and impregnated with the 
soda muriate. 

To this I deem it necessary to respond, 
that Dr. Peters finds fault with my conclu- 
sions, but leaves my premises uncontradicted. 
It would be difficult, | think, for any one to 
deny that sodium in the air in sufficient quan- 
tity is absolutely necessary to life in its man- 
ifold forms and conditions; nay, it is even 
very probable, as Prof. Roscoe states in his 
work on spectral analysis, p. 69, ‘that these 
minute particles serve to supply the smaller 
organized bodies with the salts which larger 
animals and plants obtain from the ground. 
If, as is scarcely doubted at the present time, 
the explanation of the spread of contagious 
disease is to be sought for in some peculiar 
| contact-action, it is possible that the presence 
_of so antiseptic a substance as chloride-sodium, 
‘even in almost infinitely small quantities, may 
| not be without influence upon such occurren- 





| ces in the atmosphere.” 





THE MEDICAL EXAMINER. 








Peters also does not deny that the 
sodium-chloride possesses — antiseptic 
properties, by reason of which contamina- 
tion of air, earth and water is prevented. 
Now, ‘it stands to reason that a deficient 
supply of this antiseptic agent must favor 
conditions favorable to the development of 
<uch contamination, and consequent disease. 
| think this proposition is logical. That the 
supply of sodium in the air is subject to 
daily oscillations is proved by spectroscopic 
observations, just as the supply of oxygen 
varies in the animal economy, and is never 
constant; yet, under normal circumstances, 
the quantity oscillates only within narrow 
limits. So also, so long as the supply of 
the sodium-salt oscillates within defined 
limits, no perceptible disturbance in the 
life and health of the animal economy is 
experienced. But a deficient supply of this 
antiseptic element for any length of time 
must be detrimental to organic life, and 
will favor contaminations of air, earth and 
water, 

(rranted, then, that cholera has been con- 
veyed across the sodium-salt ocean. It is 
most probable that when this disease is once 
fully developed, the presence of the sodium- 


Dr. 


salt in the air in sufficient quantity may modi- 
fy its violence; but we have not claimed that 


it will prevent its development. Whenever 
cholera has broken out in mid-ocean, the germ 
of the disease has been taken on board at the 
ship’s point of departure. Its development 
in such cases was most undoubtedly favored 
by crowded steerage, tainted water, tainted 
food, want of cleanliness and proper ventila- 
tion, IT deny spontaneous disease in mid- 
ocean, So also as regards the statement that 
cholera often rages in sea-ports surrounded 
with an atmosphere of sodium. No loeality 
is more favorable to the germination of the 
cholera fungus, or whatever that germ may 
he, than sea-ports. It finds there its most 
favorite soil, provided there is, by the short- 
sightedness and neglect of man, a crowded 
population, abundance of decaying animal 
and vegetable matter, narrow, filthy streets, 
tainted water, obstructed drainage, foul air, 
want of cleanliness, want of proper food, in- 
temperance, crime of all shades and forms, 
and in addition, want of intelligent sanitary 
measures, In vain does Nature pour out its 
witiseptic spray to protect the lives of im- 
provident man; the reeking foul atmosphere 
renders the benign influence of the sodium- 
chloride almost nugatory. When to condi- 
tions thus favorable to the development of 
cholera the supply of the soda-spray becomes 
deficient from some cause or other, can it be 
denied that the disease in question will grow 


tructive force? 

Dr. Peters further states that cholera has 
frequently prevailed along the whole Russian 
or north- coast of the Black Sea, where the 
so-called salt-limous abound, and sodium- 
chloride is stored in huge stacks of hundreds 
of thousands of pounds. No amount of so- 
dium-chloride, stored in one particular local- 
ity, is capable of preventing the introduction 
of cholera, for the simple reason that this salt, 
in order to reach the circulation, must be in 
a state of minute division, such only as can 
be obtained by evaporation from a surface 
covering two-thirds of our globe, and by the 
action of storms and winds over its surface. 
The thoughtful physicist will at once recog- 
nize that these fifty thousand Russian cart- 
men, with their million of oxen and a quarter 
of a million of carts, may become excellent 
agents to carry along the cholera on the high- 
way of commerce, in spite of their loads of salt. 

The Russian cartmen are none of the clean- 


alcoholic drink, in which they liberally in- 
dulge, and on their long journey they and 
their animals are exposed to exhausting influ- 
ences. But yet, true cholera has never origi- 
nated in these salt-limows. Whenever the 
cholera has reached these regions, it was in 
the line of its migration, and had ere this 
obtained its characteristic destructiveness, 
which could not be arrested by the tops of 
stored-up salts of which the air may haye 
been defectively supplied. On the contrary, 
the mixed crowd of men and beasts, promis- 
cuously thrown together under the cireum- 
stances above enumerated, was well calcu- 
lated to give the disease a high degree of vir- 
ulence. In addition to this, it must not be 
forgotten that this vast deposit of salt in 
these Russian salt-limous results from the 
evaporation of sea water in swampy grounds, 
favoring the development of malaria and me- 
_phitie gases during the hot months of June 
and July, just as our sea-marshes do. along 
the Atlantic coast, where, in spite of the 
modifying antiseptic influences of the sodium 
spray, intermittent fevers abound. 

It is to be regretted that in 1817, when the 
cholera first appeared in Jessore, not far from 
Calcutta, after an uncommonly long season 
of rain, spectroscopic analysis was unknown, 
and observations were not instituted register- 
ing the daily supply of sodium in the air. 





a satisfactory solution to my proposition, 
which, notwithstanding the formidable array 
of figures presented by my learned friend, | 
shall consider unshaken and not disproved.— 

N. Y, Medical Record, 





lest; they subsist on inferior food, are fond of 


Such observations alone are destined to offer 


: wee 


Py 
& 
* 


“t See 
> nag 


PPR 
7 





30 


CuntcaL TREATMENT OF PNEUMONIA.— | 
Prof. Lebert, of Breslau (Zransln. in the 
Clinic), says that the ground basis of the 
treatment of pneumonia, so long as its pecu-. 
liar manifestations exist in moderate grade, 
threatening no immediate danger, should be 
eminently expectant, chiefly only dietetic-hy- 
gienic. Te has treated more than forty cases 
during the past year, for the most part nega- 
tively, and finds that patients feel subjective- 
ly much better, by this method, than under 
the former plans with antimony, digitalis, 
veratrine, etc. They are spared, too, in this 
way, the temporary disease caused by the 
remedy itself. Warm bed-covers are con- 
demned. In Breslau it is the custom to sleep 
between teather-beds. These have been 
thrust out in his clinic, and patients become 








sary to rem 
ureter; the divided end of the ureter becoming 
adherent to the abdominal wall just above 
the symphysis pubis, the urine from the left 
kidney afterwards flowed through this fistul- 
ous orifice. An attempt to establish a com- 
munication between the ureter and the blader, 
aud in this way to close the fistulous orifice, 
was abandoned in consequence of the patient 
having been rendered seriously ill by it. I 
ras found equally impossible, for the same 
reason, to produce an artificial closure of the 
ureter and atrophy of the kidney. It was 


‘therefore determined to extirpate the organ 


from behind the peritoneum which was accord- 
ingly done. The patient bore the operation 
very weil, and was able to leave her bed at 
the end of six weeks. The ligature which had 


accustomed to the frequent opening of the} been placed around the pedicle did not come 


windows by day, even in the coldest weather 
of winter. 


fever, is not to be allowed to fast entirely, 
which is too generally the rule; light gruels 


of barley and oat-meal, in violent thirst in| 
greater quantities, with nourishing and alle-| 
In intense fever, hard pulse, | 
if no diarrhea be present, acid drinks are | 


viating drinks. 


most agreeable; the best is cold lemonade, 
only moderately sweetened and prepared from 
fresh lemons. Mixtures of fruit syrups, rasp- 
berry-juice, etc., are occasionally temporarily 
agreeable, but are usually not long palatable. 


Many patients prefer warm drinks, and they | 


suit better when there is inclination to rack- 
ing cough or diarrhea. 


good drink in relieving irritation. 


begins to diminish and blood no longnr 
sents in the sputa. 
very poor, infusions of quassia and decoctions 
of Iceland moss are of value. In very re- 
duced patients, in typhoid conditions of the 
disease, he generally adds to the teas or other 
drinks a teaspoonful or two of ether syrup 


to the glass or dessertspoonful of Rhine, red | 
Under such conditions | 
the combination of wine and lemonade is ex- | 


or Hungarian wine. 


Notwithstanding the lessened ap- | 
petite, the patient, even in still increasing | 


Common tea, from a | 
teaspoonful to three-quarters of a cup, is a} 
Seltzer- | 
water with milk is refreshing when the fever | ; 
pre- | Unnecessary, and in the black small-pox use- 


When the appetite is. 


‘away for six months; after which a great 


improvement in her health was observed. 

Another case of extirpation of the kidney 
(same journal, from Wrrtemb. Corr., Bl. 1x1. 
14, 1871) is reported by Dr. Linser. In this 
case the patient was a soldier who had been 
wounded in the left lumbar region. Bloody 
urine flowed through the wound at first, and 
subsequently pus mixed with blood. An 
incision was made from the twelfth rib to the 
crest of the ilium; but the kidney’ was so 
adherent to its capsule that it was necessary 
to remove part by the scissors. The patient 
sank eight hours after the operation.— PA//- 
delphia Medical Times. 


Tur TREATMENT OF SMALL-Pox.—Dr. Alex- 
ander Collie, the resident medical officer at 
the Homerton Fever Hospital, says that 
treatment in the mild variety of variola is 


In the confluent form, however, treat- 
ment is of the greatest importance, and the 


ess, 


jresult of the case will sometimes be deter- 
| mined by it. 


The room in which the patient 
is placed should be thoroughly ventilated, the 
windows being kept open even in winter. If 
possible, there should be two beds in his 
room, in order that he may be changed from 
one to the other. He should be allowed a 
highly nutritious diet, consisting of milk, 





cellent.—MN. Y. Med. Record. oe ; : : 
| beef-tea, eggs beaten up with whiskey, tapi- 

ReMOVAL OF THE Kipnky puRING Lire.—!oca. Cold water will be found most efties- 
Prof. Simon, of Heidelberg (Schmidt’s Yahr- cious in relieving thirst, and the prejudice of 
bucher, Bd. 151, Nr. 7, 1871; fromthe Deutsche | the patient’s friends should not be allowed to 
Klin., xv. 137, 1870), reports that he removed | interfere with its administration. Efferves- 
the left kidney during life from a woman! cing drinks and lemonade may also be 
twenty-six years of age, under the following allowed. For heat of skin the patient may 
circumstances: A year and a half before, | be sponged with cold water two or three 
ovariotomy had been performed, when, in’ times daily. If there be much restlessness or 
consequence of the firm adhesion of the! sleeplessness, the following repeated in half 
tumor to the adjacent organs, it was neces- an hour, if needed, will be found of great ser- 
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vice: tincture of opium, fifteen minums; 
spirit of ether, fifteen minums; camphor water, 
one ounce; and if this fails, stimulants may 
be given. For the soreness of throat, oleagi- 
nous or mucilaginous drinks may be given, and 
the following has also been found beneficial: 
tincture of iron and glycerine, of each, thirty 
minums three times a day. 


plied round the throat, and the temperature 
of the room should be raised, and rendered 
moist by means of steam. All depressing 
remedies should be avoided, and tracheotomy 
should be performed whenever there is much 
interference with the respiration. If the 
patient becomes delirious, it is of the utmost 
importance that he should be treated with 
patience, gentleness and firmness, and that no 
measures of restraint should be employed. 
Nothing has been found absolutely preventive 
of pitting. Common olive oil may be used 
for this purpose in preference to applications 
which are more or less irritating. If diar- 
rhaa oceur a mixture containing laudanum 
and sulphuric acid may be given. 

In regard to the time when a small-pox 
patient may be considered free of danger to 
his neighbors, Dr. Collie says that this cannot 
be until all the products of disease are 
removed from his body, and until he presents 
all the ordinary indications of health; such as 
a normal temperature, a quiet pulse, a clean 
tongue, a clear mind, ete.— Philadelphia Med- 
ical Times. 


Excision oF CANCER OF THE CEsopHacus. 
—The last number of the Archiv fur Klin- 
ische Chirurgie contains’ a paper by Dr. Bill- 
roth, in which he proposes, in cases of carcin- 
omatous stricture of the esophagus occurring 
in an accessible situation, to cut out, through 
its whole circumference, that portion of the 
tube which contains the disease. He has not 
yet performed this operation on the human 
subject; but he is led to believe in its practi- 
cahbility, first, from the occasional restoration 
of the urethral canal after its division, and 
secondly by the result of an experiment which 
he Apes eg on a dog. He cut out about an 
inch and a quarter of the animal’s esophagus, 
fastened the lower end to the edge of the 
wound by two sutures, and fed the dog with 
milk through an qsophageal tube passed 
through the mouth into the stomach. The 
sutures were removed about a week after the 
operation, There was considerable mucous 
‘lischarge from the wound. The external 
wound gradually contracted, and the discharge 
(liminished, About ten weeks after the ope- 
ration the external opening was completely 
closed, Bougies were frequently introduced 





If laryngitis 
° : : | 
occur, a large linseed poultice should be sup- | 





so as to dilate the cicatrix, and the dog grad- 
ually regained the power of eating flesh, po- 
tatoes, etc., and swallowed them with case. 
Three months after the operation the animal 
was killed. The ceesophagus presented a sim- 
ple annular cicatrix, scarcely half a line wide: 
the tube was completely pervious.— 747d. 


Scartatina.—Dr. Richard Inglis, of De- 
troit, Mich., (Review of Med.) presents an 
interesting paper on scarlatina, in which the 
early history of this malady is noted. I[n- 
grassia, of Naples, was about the first to des- 
cribe it accurately; it was called by him, in 
A.D. 1500, vunialbas in 1565 it was epidemic 
in Paris, and was named by Ballonias, ribiola; 
he*carefully distinguishes it from measles, 
morbille. Yn 1580 it was known in Spain as 
the garotillo; in 1680, in Italy, as morbillo 
ignei. It was not recognized in England as 
a disease differing from measles until 1650. 
Probably the first record of its appearance in 
this country is an account of an epidemic 
which broke out in Kingston township, fifty 
miles eastward from Boston, in 1735. Dr. 
Douglas, of Boston, has left a record of it 
under the title of the “‘ Practical History of a 
new Epidemical Miliary Fever with an An- 
gina Uleusculosa.”— bid. 


Tue issue of The Clinic tor December 234d, 
1871, might be appropriately styled a “ small 
pox number,” it being exclusively devoted to 
the consideration of that disease. Its con- 
tents comprises, “A History of Small-pox, 
compiled from various sources,” original arti- 
cles on the treatment of Small-pox at Rahs 
Hill Hospital, by Chas. P. Judkins, M. D., 
* Hemorrhagic Small-pox, by J. L. Cleveland, 
M. D.,” and “Eye Complications in Small- 
pox, by W. W. Seely, M. D.” Also, miscel- 
laneous scientific notes, clinical memoranda, 
ete., all relating to Small-pox and vaccination. 

The Clinic gives the number of deaths 
from Small-pox in Cincinnati during the week 
preceeding December 26th, 1871, as sixty-two, 
the whole number of deaths for the same 
time being one hundred and thirty-one. 


Mepicat Department or Harvarp Unt- 
VERsITY.—The number of students in all the 
departments of Harvard University is not so 
large as last year by 210—a falling off of 105 
medical students. 

The important change in the latter, in the 
plan of study and the requisites for a medical 
degree, probably accounts for the deficiency 
in numbers,—TLhid, 
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Cannes OF Panes. IN Deeseses.—| 


Dr. A. B. Isham, of Cincinnati, Ohio (7'he' 
(Tinie), says that in cases of chronic purulent 
dysentery, “which has resisted the usual mode | 
of treatment, he has resorted to the use of) 
chlorate of potassa with success. 


M. Netatron.—It is rumored that this emi-| 5. 


nent French surgeon is to settle in London. 


Tur Tump Voiume of the late Sir James 
Y. Simpson’s works, comprising Diseases of 
Women, and completing the series, will ap- 
pear early in January. 


AN’ Lencruy SkeELeton.—Capt. Burton, the 
English explorer, is bringing home from ’Pal- 
myra, besides a rare collection of skulls, a 
human skeleton eleven feet in length. 





MORTALITY. 
MONTH OF DECEMBER, 1871. 

Year. Drcemper. Tora. §.-pox,Dec. TOorTat. Por’N. 

1862 203 2,578 3 5 137,000 
1863 340 3,253 26 115. 150,000 
1864 263 4,044 12 283 161,000 
1865 , 333 3,663 0 57 178,000 
1866 309 5,951 2 9 200,418 
1867 409 4,648 28 123 225 —~, 000 
1868 375 5,984 2 147 2,054 
1869 439 6,490 0 7 200000 
1870 415 7,342 0 15 299,000 
1871 529 6,976 47 74 300,000 


SMALL-POX. 


The following table will show the number of cases 


reported for the months of November and December 
by wards; also the number of deaths for December: 


CASES OF SMALL-POX REPORTED DURING THE MONTHS 


OF NOVEMBER AND DECEMBER, 1871. 





Wakps. Nov. Dec. Deatus Dec. 
1 —j| 1). soca —— | 
9 . <——_ —_ . ce “ ao | ae | § 
3. t,o re 
4 és 2 2% 1 | aa 
5 — | 16 2; 
6. — | 13 3] @ 
OR socks 21 | 41 ; 14/2 
8. 93 | 45 | 6| & 
9. 3 | 23 |. | 1/8 
10 —| 3] —j m 
y x14 |=] & 
13 2 3 1; 3 
14 a i— 2 } See) S 
— PERE KS 2 | 20 | 5| ® 
16 . 3; 7 838i 
17 -| 2 7 ee... 
ae | 4 _ See ee —|9 
Og i a il | | ernpeere is 
”) 07 eh ee sf... 
Home of Friendless) 1) — S.-pox Hosp.; 8 | % 
From Blue Island_.| 1° — = 
7 Hospital _ - 1 — Total. 47 

WwW. Depet......| 14-2 
tO a a —— | 1 

Totals -68 223 





It will be seen » fume the above that wnaihe -pox hes 
revailed most in the 7th, 8th, 9th and 18th wards. 
n fact, nearly one-half of the cases occurred. in the 


district south of Twelfth street on the West Side, the 
| same being the case with regard to the mortality, 
particularly in the 7th ward, where the disease first 
existed, and where the fatality by it was much 


greater than in any portion of ‘the city, the death 


rate being one in three here, while it was one in five 
and a half for the r remaining portion of the city. More 
| deaths have occurred by this disease for this month 


than for the same time in the previous history of the 
city. 

Of these there were 26 males and 21 females, 1% 
foreigners, 17 of foreign parentage born in Chicago, 
12 born i in the United States, 19 under five years, tive 
from five to 20, 19 from 20 to 50, and four from 50 to 
70. The first 19 had never been vaccinated, and of 
the remainder it is safe to say that if they had been 
re-vaccinated they would not have died. “From this 
table it is to be seen that persons of all ages are aflec 
ted by this disease, and that it is no respecter of ages. 

The mortality for 1871 by small-pox has been 74, a 
less number than in any city of the same population 
in the United States. n Milwaukee for the month 
of December there were 65 deaths by small-pox and 
184 cases reported, a mortality of one in two and five- 
sixths, while in the same month there were 225 cases 
reported here, with a mortality of 47, or one in about 
four and three-fourths. The total mortality for the 
year was 6,976: For vey, 451, February. 100, 
March, 470, April, 421, May, 525, June, 558, July, 
980, August, 818, Septem r, 672, October, 440, 
November, 516 and December 525. 

JOHN H. RAUCH, 
Sanitary Sup't. 
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| A mMernop of applying dry heat and cold, . 
suggested by Dr. 


oberts, of Manchester, 
consists in the arrangement of a continuous 
voil of thin rubber tubing on a backing of 
‘anvas, to which it is to be cemented. One 
end of the tube can be connected with an 
elevated vessel containing water of the tem- 
perature desired, and the other end placed in 
a receiving vessel. The pad is to be applied 
to the surface the temperature of which it is 
desirable to modify.— Br. Med. Jour. 


_ Primary Amputation oF Tuten in a cHinp 
One Year anv A Hater Op, with recovery 
and discharge from hospital in good health 
'on the forty-first day, is recorded in 7'he 
Lancet of Dee. 24. 


———_- <a> + — 


Monty Receirts to JAN. 201TH, 1872.— 
| Drs C. T. Hunter, $5.00; E. R. Willard, 
&3.00; C. H? Allen, $3.00; W. W. MeMann, 
%3. 00; T. Griffin, $3.00; V. L. Hurlbut, $3.00: 
M. Reece, $3.00; L. Humphreys, 43.00; J. B. 
| Meigs, $3.00; R. W. Bower, %3.00; Doepp, 
(83.00; J. J. Tyke, $6.00; Thos. Hamill,s3.00; 
'D. Prince, %3.00; W. M. Helm, %5. 00: H. 
Nance, $3.00; H. W. Alexander, $3.00; A, 
Given, $3.00; N. Senn, $3.00; W, H, Buch- 


| tel, 83,00; A, C, Carr, $6.00, 
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TH E MEDICAL EXA M IN ER. 


DIVIDED MEDICINES 


PREPARED BY | 


- 


Chicago Medical College. 








The regular Annual Lecture Term in this Institution will com- 
| mence on the first Monday in October, and continue until the 
| seeond Tuesday in March following. Clinical Lectures daily 





CINCINNATI, O. 










Profession this NEW AND EXCEEDINGLY PRACTICAL 
METHOD of dividing into doses Medicinal and 
Narcotic Agencies, and recommending the same likewise to the 






the Public in general. 







Chemist of the Company, with the most serupuloue aceni acy, 
according to the rules of Pharmac y, in conformity with the 
latest improvements and discoveries in C hemistry, and in such 
a manner that the several Squares must of necessity contain just 
the exact quantity of the Preparate in question, as indicated on 
the envelope, Gd no more. 









The Divided Medicines, being prepared by the fluid process 
and afterwards effused into mathematically square formes, it 
must be obvious, every drop of the solution necessarily contain- 
ing an equal quantity of the medicament, that in the’ solidified 
mass every square will consequently contain accurately meas- 
ured quantities. 





But not only soluble, but also insoluble Medicaments, we are 
able by this process to reduce in most accurate division into the 
form of Divided Medicines. 






This Patented Method of preparing Divided Medicines cnables 
us to produce squares, each containing 1 grain. '¢, 4, 44, 1-30, 
1-100, and even 1-1000 part of a grain, and if so orde red, even less 
quantities, which accurate division could not be eflected by the 
dry process of preparing medicines. 














Besides the peculiarity of these medicines, that they are not 
tiahle to spoil hy any length of time they may be preserved, they 
recommend themselves to Physicians: first, because they may 
be administered instauter when ordered; and second, because 
they are perfectly reliable in their efficacy on account, of 
their accurate preparation. At the same time the Divided Medi- 
cives Claim this superiority over otherwise prepared medicines, 
that they may be administered to the tender babe as well as to 
the decrepid old man, in an easy and agreeable manner, it bei 
simply necessary to put into a tablespoonful of water and swal- 
low down, without experiencing any disagreeable taste. 











Gentlemen of the Profession, practicing in the country, will 
welcome these medicines gratefully, ax being easily transporta- 
ble, enabling the Physician to furnish the sick directly at their 
professional calls with” good, accurately doxed medicines; and 
that these medicines have the supe riority of being cheaper than 
any others, ax seen by the schedule of prices. 








Should any gentleman of the Profession wish to get these 
Divided Medicines, according to his own prescriptions. stating 
accurately weight and doses to one of our avents, or send the 






The Divided Medicine Co, ei Sel 


The Company have the honor of bringing to the notice of the 
expecially 
consideration of Managers of Hospitals, Boards of Health, and | } EDMUN 


The Divided Medicines are prepared by FREDERICK KRAUS, | 


FACULTY: 


N.S. DAVIS, Prestpent or Facurty, 
Professor of Principles and Practice of Medicine and of 
Clinical Medicine. 


| W. H. BYFORD, M,D., Treas. or Facurty, } 
iE. O. F. ROLER, M.D., \ 
Professors of Obstetrics ond Diseases of Women and Children. 
ND ANDREWS, M.D., Sec’y or Facuvry, 
Professor of Principles ont Practice of Surgery and of Mil- 
| * itary and Clinical Surgery. 
iH. A. JOHNSON, M.D., 
Professor of Diseases of Respiratory and Circulatory Organs. 
H. P. MERRIMAN, M.D., 
Professor of Organic Chemistry and Toxicology. 
RALPH N. ISHAM, M.D., 


Professor of Surgical Anatomy and Operations of Surgery. 


J. H. HOLLISTER, M.D., 


Professor of General Pathology and Pathological Anatomy. 
iJ. S. JEWELL, M.D., 
Professor of Psychological Medicine. 
THOMAS BEVAN, M.D., 


Professor of Hygiene. 


t. J. PATTERSON, M.D., 


Professor of Medical Jurisprudence. 


. NELSON, M.D., 


Professor of Physiology and Histology. 


E, M.D., 
Professor of Matera Medica and Therapeutice. 


N. GRAY BARTLETT, Pu. D., 


Professor of Inorganic Chemistry. 


H. W. BOYD, ‘M.D., 


Professor of Descriptive Anatomy. 


JONES, A.M., M.D., 
Professor of Ophthalmology and Otology. 


| 


| 
| 
| 


| DANIEL’ 


WM. E. QUIN 


SAMUEL J. 





same, as below, he will receive the medicines in any number | 
desired (though’ not below 100 squares), within four days. 






For Samples, Price Lists and Agencies, address 
THE DIVIDES MEDICINE 00., 

BOX 2688, | 
Or PREDERICK KRAUS, Chemist and Druggist, 
Walaut Hills, Cincinnati, 0. 











CINCINNATI, Feb. 15, 1871. 
Mr. FRepERICK Kraus: 
Dear Sir: The specimens of your “Divided Medicines,” handed | 
to me for analysis, I have carefully examined, and would report 
that I find all the specimens to contain the substance they are 
said to contain, in the quantity specified in each, viz: 


Sulph: Morphii 4 gr. in each sq. atom Acid 1. 20 gr. in each sq: 










Chinini 1 * omel.... \ 
Copper 4 
ealiae yours, 
KE. 8. WAYNE, Analytic Chemist. 























JULIAN § 3. SHERMAN, M.D., 
Lecturer on Orthopedic Surgery and Assistant to Profeswor 
of Principles and Practice of Surgery. 
- 


THOMAS 8. BOND, M.D., 


Demonstrator of Anatomy. 
FEES: 
For the Winter Term, atuiying ¢ to all the Lec- 


tures in the College __... ere TC 
Graduation Fee . EE PA a FT 
SIE EMED . . ...-0.nrecossevaceodwudsecos “STR 
Dix-ecting Ticket - 5 00 
Hospital Tickets - in EL Sy .. $3 “00 to 6 00 


The Summer Reading and Clinical Term commences onZthe 
first Monday in April, and continues until the first Monday in 
July, and is free to all matriculated students of the College. 
Boarding, $3.50 to $4.50 per week. For further information, 
address 


ANDREWS, M.D., See’y of the Faculty. 














iv THE MEDICAL EXAMIN — 








PARKE, DAVIS & CO.’S Detroit ‘Medical College. 


MEDICINAL SE SSLON OF rays. 


Fluid & Solid Extracts, | SAMUEL P. srr TO D., Emeritus Professor 





of Chemistr 
J.M. BIGELOW, M. D., Emeritus Professor of Medical Bot- 


SOLUBLE any and Materia Medica. 
EDW! ARD W. JENKS, M. D., Professor 4 Med. and Surg 
seases of Women and > nical Gyneécology. 
‘ ‘ ~(' “hy » . THEODORE A. McGRAW, M. D., Secretary, Professor of 
SUG A R ( OA WD D I IL LS, Princi ples and Practice of Surge ry and Clinical Surgery 


| GEORGE P, ANDREWS, M. D., Professor of Principles and 
Practice of Medicine and C tinie al Medicine. 


Concentrations, Elixirs, Wines and Syrups, c. 6) GILBERT, M. D., Professor of Materia Medica and 


Therapeutics, _ . 2 Medicine. 


| JAMES F. NO ~. M. D., Professor of Ophthalmology und 
JHEMICALS, &e., &e. | Aural Surge : 
emt madi R. W. WEBBER, M. D., Professor of General and Descrip:ive 
| _ Anatomy 


Are offered to the Profession as preparations upon which they | RICHARD INGLES, M. D.. Professor of Obstetrics. — 
may rely for Uniform and Standard Strength. Hon. HENRY P. BROWN, Professor of Medicai Juris- 
: : prudence. 
A. B. PALMER, M. D., Professor of Medical Diagnosis aid 
Clinical Medicine. 


OUR FLUID EXTRACTS AL BERT B. LYONS, M. D., Professor of Chemistry and Tox- 
Are prepared without the use of heat, and will certainly recom- | w ay ATHROP, M. D., Professor of Diseases of Mind and 
mend themselves when impartially tested. Made of stand vd | ba -%, 
; ; | 4d Ss > . 7 
strength and by our own superior process, they will always pro- | L eee —— M. D., Professor of Physiology and 


duce a specific effect in the dose as given. In thus offering | Ht. O. WALKER, M. D., Demonstrator of Anatomy and Lec- 
uniform and reliable Fluid Extracts, we ask the interest and in- turer on Venereal Diseases. 
fluence of Physicians in introducing them. |, The College Term will begin on March 20th, and continue 
| Four Months. The Fees are as follows: Matriculation Fee 
$5; Hospital Fees, $5; Lecture Fees, for — r _—_— 
y NyTas > 4) 7 iP AI > ‘ Jourse Students, $50; for Third Course Students, $35 ; Grad 
OUR SUGAK-COATED PILLS | uation Fee, $25. Daily Clinical Instruction 


For Catalogue, or further information, address, 


Prof. EDWARD W.JENKS, 
92 Fort Street West, Detroit, 


Cannot be excelled in beauty, regularity, solubility or thera- | 
peutical efficiency in the United States 





OUR SOLID EXTRACTS 


Are concentrated at a low degree of heat and will equal in ap- 


ec aperane se Bellevue Place. 


OUR CONCENTRATIONS 
Are the combined or isolated active principles of the medicinal 
plants, and are issued in a finely powdered and permanent form. 
Private Institution for the Care anp 


OUR LIST OF ELINIRS, ETC., 
Comprise all the popular formule for those elegant preparati ons | T REATMENT ot Ins. ANE FEMat ES. 


known to the profession. 


ge A dose list will be sent gratis on application by Mail. 
2 Address 
The above preparations are sold by ali Wholesale Drugyist~ Ade 5S, 
throughout the United States. 


Depot in Chicago, E. BURNHAM & SON D>) sine = 7 M 

“ St. Louis, A. A. MELLIER. R. ] : I ATTERSON, , D. ’ 
Cinciuuati, J. 8. BURDSAL & CO. 

New York, HALLETT: SEAVER & BURBANK. | BATAVIA, ILLB. 





PARKE, DAVIS & CG; “+ ssame 
a ie VACCINE VIRUS 


Parke, Jennings Co 


“on 


raat CAN BE OBTAINED OF ‘ 
7 % "T = 1 ra We) ™ Ci? ‘ 
MANUFAC. TRING . Ch@MISTS, Ded A eee 


DEV BAA, 4ICT. 
126 18th Street, Chicago. 
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